Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAMILY VALUE AUTOMOTIVE, INC.

P97000098788

Principal Place of Business

1765 SOUTH SUNCOAST BOULEVARD

Mailing Address
1919 SOUTH POST ROAD

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20095 047 ***150.00

Signm;\nmed name of registerad agent and tile f applicable

(NOTE: Registered Agent signature required whan reinstaing)

HOMOSASSA FL 32646 INDIANAPOLIS IN 46239
us us
2. Principal Place of Business 3. Mailing Address H““m |||]|‘“ lll”l m “"l II"“I“I ’llll m" \lm ml‘ ‘ln]“‘
1785 South Suncoast Blwvyd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
——H.OIILO.SB,S-‘-‘-A _F'T. '0794586 Not Applicable
— Zip =i Country == s e e Zi S s S = R CoUn Y e et ﬁsai_Ts;A,dﬁE_n;al___
34448 us 5. Certificate of Status Desired [J Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Laura D, Heoldren
HOLDREN B' LAURA Street Address (P.Q. Box Number is Not Acceptable)
1765 SOUTH SUNCOAST BLVD _Blwvd.
HOMOSASSA FL 32646
City Zip Code
Homoasassa FL 5 444
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N M { l_'flogu

bate

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1 FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PSD O Delete me [ change [ Addition
NAWE HOCKETT, KETTH NAME
STREET ADDRESS | G005 E 24 STREET STREET ADDRESS
CITY-ST-2P BRADENTON FL 34203 CiTY-ST-7iP
TME TAS ) Delete TITLE [CJ Change  [] Addition
o HOLDREN, LAURA N
SIEET 00555 | 1765 SOUTH SUNCOAST BLVD._ STREE J00RESS
CITY-ST-2P" HOM §ASSA FL 2646 - = Y sTaR = - — R ———r ——
TITLE D [ Detste TIMLE [ Change [ Addition
e HOCKETT, MICHAEL e
STREET ADDRESS 1919 S. POST ROAD STREET ADDRESS
CITY-S§1-2IP _MM& CITY-8T-2IP
TITLE O] Delete e ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-§T1-21P
TE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby certify that the informatian suppiied with this filin

does net gualify for the exemption siated in Section 119.07(3)()}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE:

Dayllma P’hnne ¥

1y 6689020

CR2EQ34 (9/01)



